Lymphangioma of the oesophagus is exceedingly rare. Seven cases (including our present case) have been reported in the world and are reviewed.
Benign, submucosal tumours of the oesophagus, which are uncommon, may be derived from any of the structures in the oesophageal wall. Most of these tumours are leiomyomas. Vascular tumours account for only 2% of all the benign lesions of the oesophagus. Most of these are haemangiomas, while lymphangiomas are exceedingly rare. A definitive diagnosis of lymphangioma preoperatively is difficult to make and most are diagnosed only after surgical or Symptoms may vary depending on the location of the tumour and degree of obstruction. Our patient compained of slight, retrosternal burning without dysphagia. Of all the cases reported, lymphangiomas were symptomatic in only two,6 7 the main symptoms being epigastric pain, chest pain, and heartburn, presumably caused by gastric or duodenal ulcers, hiatus hernias, or reflux oesophagitis.
Biopsy may be necessary for definitive diagnosis, but it may not be possible because normal surface epithelium covers the tumour and can lead to misleading information from endoscopic sampling. In our case the biopsy specimen revealed only chronic oesophagitis. Brady and Milligan have used the EderHufford oesophagoscope to provide sufficient tissue to establish the diagnosis of lymphangioma. 4 Tamada et al6 reported that a biopsy was not performed because the lesion resembled oesophageal varices.
The treatment of oesophageal lymphangioma may be conservative if a definitive histological diagnosis is obtained and it is asymptomatic. No cases of malignant transformation have been described. Two of the reported cases were treated with polypectomy at the time of diagnostic endoscopy as the tumours were small (1 cm and 1-5 cm)." However, when the tumour is large, symptomatic, or if a malignant lesion is suspected, resection should be performed. The tumour in the present case was 4 cm in length and too wide for endoscopic polypectomy. There was also the possibility of malignancy. At surgery it can be difficult to determine the extent of tumour through the oesophageal wall, because a lymphangioma is soft and compressible and pushes into the lumen. We successfully used an endoscope to locate the tumour during the operation. We recommend the combination of surgery with operative endoscopy when the lymphangioma is unsuitable for endoscopic polypectomy.
